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STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES

DIVISION OF CHILD SUPPORT (DCS)

DECLARATION OF SUPPORT PAYMENTS
YJVTH LTKF IV-DGJKYJT BVZ HJLBNTKZ> YT BVT?OTUJ GHFDF JGTRB

DFIF GJLGBCMLFNF

DECLARATION OF SUPPORT PAYMENTS
DSHS 18-433 RU (REV.  11/2000)

Erf;bnt gkfnt;b gj fkbvtynfv> rjnjhst ds gjkexfkb jn dsityfpdfyyjuj hjlbntkz> yt bvt/otuj ghfdf jgtrb> 
rf;lsq vtczw pf gjcktlybt ltcznm ktn.

Gjl cnhf[jv yfrfpfybz pf k;tcdbltntkmcndj d cjjndtncndbb c pfrjyfvb infnf Dfibyunjy> pfzdkz/> xnj 
dsiterfpfyyfz byajhvfwbz zdkztncz ghfdlbdjq b dthyjq.

Gjlgbcfyj d u. 
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, infn Dfibyunjy
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